











Or can skilled communication help to affirm a vulnerable elderly 
person’s	 very	 being?	 The	 premise	 of	 this	 paper	 is	 that	 through	
communication,	relationship	can	and	should	be	established	despite	the	
very	real	barriers	of	severe	dementia.	The	image	of	God,	as	described	
in Genesis 1:27, affirms the worth and dignity of every	 individual	
person,	 so	human	selfhood	does	not	cease	when	 faculties	gradually	
deteriorate	and	rational	abilities	are	lost.	No	matter	how	degenerative	
illness	may	 change	 us	 physically	 or	mentally,	God	 is	 active	within	
us.	
However fleeting any human interaction may seem, the act of 
communicating	and	being	in	relationship	with	‘one	of	the	least	of	these	
my brethren’ (Matt 25:41) has significant theological implications 
for	 the	 personhood	 of	 the	 elderly	 individual,	 as	 well	 as	 for	 the	
communicator.	Personhood	is	seen,	both	in	the	Hebrew	Scripture	as	







we first experience love, and we can only understand what it means to 
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be accepted by God if we are first accepted by his people.’1	Surely	this	
refers to both parties in this special communication: both affirming 
the	worth	of	the	elderly	person	and	acknowledging	its	demands	on	the	
communicator.	
Approaches to dementia 




personality,	 often	 including	 paranoia	 and	 social	 withdrawal.	Along	
with a loss of reasoning ability and various language difficulties, 
which	 directly	 impede	 self-expression	 and	 understanding,	 it	 is	 not	
hard	 to	understand	how	 frightening	and	potentially	very	 isolating	a	
diagnosis	of	dementia	can	be.	
Alan	 Jacques	 estimates	 the	 likelihood	 of	 dementia	 occurring	 in	
a person aged over eighty to be one in four or five. The number of 
those	 elderly	 is	 rising	 rapidly,	 the	majority	of	 them	are	 female	 and	
this terminal illness can affect individuals for up to fifteen years.2	
NHS researchers point out that 5% of people aged seventy to eighty in 
Scotland	are	affected	by	dementia,	and	amongst	the	over	eighties,	this	
rises to 20%.3	Many	of	those	people	are	church	members.	
The	 traditional	 bio-medical	 model	 of	 dementia	 treatment	 provides	
objective	 and	 valuable	 treatment,	 but	 this	 approach	 may	 focus	 on	
the	 symptoms	 and	 the	 disease,	 rather	 than	 the	 individual.	 So	 we	
have	 Fontana	 and	 Smith’s	 phrase	 ‘unbecoming	 of	 self’4	 describing	
the	expected	unravelling	of	awareness	until	no	mental	function	was	
apparent.	 In	 their	 opinion,	 although	 remnants	 of	 instinctive	 social	













communicate just because we find it difficult to comprehend what they 
are	trying	to	say	to	us’,6	and	uses	Kitwood’s	expression	to	emphasise	
that	 deliberately	 considering	 ‘the	 PERSON	 with	 dementia,’	 rather	
than	‘the	person	with	DEMENTIA’	is	‘a	seemingly	small	difference	
with	considerable	repercussions.’7	
In	 the	Old	Testament	 there	 is	a	community	memory	which	sustains	
individuals	through	hard	times,	which	is	particularly	clearly	described	
in	 Isaiah	 40–55,	 in	 the	 ‘strange	 land’	 of	 the	Babylonian	 exile.	The	
strength	of	the	Hebrew	community	enabled	it	to	realise	that	Yahweh	
was	 still	 accessible,	 that	 ‘His	 song	 could	 still	 be	 sung’	 no	 matter	
how	 frightening	 the	 circumstances.	 The	 experience	 of	 dementia	
sufferers	may	be	similar,	and	they	too	rely	on	their	family	in	Christ	
to	sustain	their	identities.	We	were	created	to	live	in	community:	in	




mentally	and	emotionally	impaired.’9 These attitudes do not fit with 
the	Church	as	an	inclusive	community,	and	Swinton	too	cites	examples	
of	similar	attitudes	towards	intellectually	disabled	people	from	both	
clergy	and	nursing	staff.10 The perpetrators in his examples justified 




However,	 the	 effort	 required	 of	 pastoral	 visitor,	 family	member	 or	
carer,	in	such	specialised	communication	is	considerable,	and	we	may	
often	feel	that	any	connection	was	temporary.	It	is	humbling	and	hard	
to	 remember	 that	we	 inadequate	 people	may	 act	 as	 agents	 of	God,	
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that we can choose to reflect his concern and care for us to others in 






In communication with people with severe dementia
We	should	never	assume	anyone	with	dementia	is	unable	to	understand,	
for this is a self-fulfilling prophecy. Nor should we ignore or merely 
‘manage’	behaviours	and	verbalisations,	but	can	try	to	interpret	them	
as	 attempts	 to	 communicate.11	Crucially,	we	must	 see	 every	 person	
with	dementia	as	an	 individual	 to	acknowledge	his/her	story	and	 to	















a ‘self-story’ to tell, and is indeed still a significant, though isolated, 

















liturgy,	 should	 be	 ‘earthed’,	 made	 tangible	 if	 possible	 through	 by	
symbol	 or	 example.15	A	 visitor	 should	 clearly	 identify	 him/herself,	
and	their	connection	with	the	elderly	person,	both	verbally	and	non-
verbally.	You	might	bring	a	small	cross,	wear	a	clerical	collar,	or	leave	
something	 (a	card,	 the	church	magazine)	which	can	allow	carers	 to	
reinforce	your	visit	afterwards. 
People	 with	 dementia	may	 need	 considerably	 longer	 than	 usual	 to	
process	information,	or	to	respond	to	a	question.	This	delayed	reaction	




this ‘flat’ effect requires skill and effort. 
Hoffman	 and	Platt	 speak	 very	 convincingly	 about	 how	 eye	 contact	
encourages	 relational	communication:	 ‘as	one	 looks	 into	 their	eyes,	
and	 they	 look	 back,	 the	 eye	 contact	 may	 help	 one	 feel	 that	 some	
awareness	is	truly	there	…	we	felt	the	connection	on	a	deep	level.’16	
Alternatively,	 if	 a	 lengthy	avoidance	of	 eye	contact	 is	detected,	 the	
person’s	unwillingness	to	communicate	with	you	must	be	respected.	
In	any	 interaction	with	a	vulnerable	person,	 the	 individual	 rights	of	
that	person	must	be	prioritised.
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Different	 individuals,	 with	 different	 dementing	 conditions,	 can	






There	 is	 evidence	 that	 non-verbal	 comprehension	may	 be	 amongst	
the	longest	preserved	abilities	in	dementia,17	and	person-centred	care	
tries	to	interpret	behaviours	which	seem	meaningless	and	sometimes	
problematic.	 Repetitive	 and	 sometimes	 anti-social	 behaviours,	 like	
biting,	 can	 be	 interpreted	 as	 trying	 quite	 literally	 to	 ‘make	 a	mark’	







to find words we would rather not hear: lack of social convention 




This	 is	 hard,	 for	 one	 of	 the	 least	 acknowledged	 challenges	 in	
communicating	despite	dementia	may	be	the	strength	of	the	pastoral	
carer’s	 own	 (often	 subconscious)	 feeling,	 about	 being	 in	 what	 is	
for	many	of	us	a	fearful	situation.	We	may	see	and	hear	distressing	








of us find the ‘doing to’ mode easier and that the impulse to fill the 













So	 obstacles	 to	 communication	must	 not	 be	 allowed	 to	 undermine	
vulnerable	 elderly	 folk.	The	 individual	may	 have	 lost	 nearly	 all	 of	
their	 ability	 to	 communicate,	 but	 they	 are	 still	 human	 beings;	 still,	









They are trying … and so must we
In affirming those with dementia, there should be no implication of a 
wholly	active-passive	communication	model.	Our	interaction	is	never	
as one-sided as it may seem to an observer and the potential benefits 
of	 such	 communication	 are	 usually	 shared.	There	will	 be	 give	 and	








The	 hard	 work	 of	 communicating	 with	 elderly	 confused	 people	
can	 resonate	 with	 different biblical	 images.	 Matt	 25:36	 speaks	 of	

















emphasis on the dignity in ‘the stature of waiting’ is significant. 
It	 was	 important	 for	 the	 incarnate	 Christ	 to	 be	 ‘handed	 over’26	 to	










an ‘indelible impression’ that their friend’s dignity, his enfleshed 
personhood,	 was	 in	 no	 way	 diminished,	 ‘but	 rather,	 if	 that	 were	
possible,	 enlarged.	…	how	can	 it	be	 that	man	may	bear,	 in	passion	
no	 less	 than	 in	 action,	 the	 image	 of	 that	 impassable	God	 of	whom	
Christianity	has	for	so	long	spoken?’29
We	 could	 particularly	 note	 here	 (although	 the	 author	 does	 not)	 the	
importance	of	Vanstone’s	continued	interaction	with	his	terminally	ill	















on others, acceptance of adversity often with grace: significantly, these 





and	 the	 time-consuming	 and	 potentially	 stressful	 reality	 of	 ‘being	
alongside’	 an	 elderly	 person	with	 severe	 dementia,	 and	 it	 is	 hardly	
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surprising that most people find this responsibility hard and distressing. 
But a capacity to be open to others, however difficult communication 
might be, reflects the two key commandments of being in relationship 
with	the	creator	God,	and	with	others.
As	frail	people	ourselves,	we	must	‘own’	our	feelings	and	be	aware	




teams. Specific listening and communication skills are essential for 
the	 relational	 nature	 of	 ministry	 within	 our	 ever-increasing	 elderly	
communities,	and	resources	must	be	prioritised	for	the	underpinning	
of	pastoral	training	and	supervision.	
People	 with	 dementia	 should	 not	 be	 lumped	 together	 under	 the	
‘home-bound	 elderly’	 section	 of	 any	 pastoral	 care	 team’s	 visiting	
responsibilities:	every	elderly	person	is	an	individual,	with	a	unique	







The	 dynamic	 of	 such	 demanding	 communication	 with	 these	
disenfranchised	 people	 represents	 a	 ministry	 of	 presence,	 as	 we	
practise	Jesus’	positive	discrimination	in	favour	of	the	weakest.36	As	
representatives	of	the	Body	of	Christ,	we	can	use	communication	skills	
to affirm that person, and to reflect, as best human beings can, the 
value	which	our	Creator	sees	in	us	all.	We	are	loved	as	we	are,	because	
God,	through	grace,	chooses	so	to	do.	Communication,	even	simple	




reflected back from our sisters and brothers.
An	adaptation	of	Romans	8:37–8	might	read:	





When	 another	 person’s	 sense	 of	 memory	 and	 identity	 becomes	
confused,	then	other	faithful	hearers	and	speakers	of	the	Word	must	
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